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NAME OF COMMITTEE (In Full)
Serve America PAC

Full Name (Last, First, Middle Initial)

A. Chase Card Services Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address Cardmember Service 03 18 2020
PO Box 1423
City State Zip Code FEC Identification Number
Charlotte NC 28201-1423
Purpose of Disbursement C

Credit Card Payment - See Memo if Itemized
Transaction ID : 21b-07-02699-(

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 61.04
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. El Potro Chelsea Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 170 Everett Ave 03 18 2020
City State Zip Code FEC Identification Number
Chelsea MA 02150
Purpose of Disbursement C

Meeting Meal Expenses
Transaction ID : 21b-07-02699-(

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 61.04

Senate H Primary D General ! !

President i

| iden Other (specify) 0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. The East Pole Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 133 E 65th St 03 18 2020
City State Zip Code FEC Identification Number
New York NY 10065
Purpose of Disbursement C

Event Catering
Transaction ID : 21b-07-02700-

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 548.02
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 609.06
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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